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Value of superselective arterial embolization for renal hemorrhage (report of 15 cases)
Li Haosheng' ,Liao Changmei' \Wang Shouming®*®
(1. Department of Interventional Radiology s People’s Hospital of Dianjiang County ,Chongging 408300, China;
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Abstract: Objective To evaluate the value of superselective renal arterial embolization for renal hemorrhage. Methods 15 cases
with traumatic or iatrogenic renal hemorrhage were examined by selective renal arterial angiography from 2006 March to 2011 Janu-
ary. Postoperative condition was observed 3d followed by superselective arterial embolization through guidance of steel coil. And re-
sidual renal function was evaluated by ultrasound and CT at 1,3,6,and 12 Months after the treatment. Results 11 cases were con-
firmed with renal arterial pseudoaneurysms and 4 cases with arteriovenous fistula by DSA in 15 cases. The successful rate of the tar-
get artery superselective catheterization was 100% (15/15). The rates of stopping bleeding at 24 —48 h and 72 h after operation
were 80% (12/15) and 20% (3/15) ,respectively. The successful rate of disposable embolization was 100% (15/15). The residual

renal function of all cases kept good at 1 year after operation. Conclusion Arterial angiography can rapidly and accurately diagnose

the pathogeny of renal hemorrhage and the bleeding artery. The hemostatic curative effect of superselective catheterization was

sure,and it should be used as the preferred method of diagnosis and treatment on renal hemorrhage.
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